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FREE CHOICE OF DOCTOR AND 
CERTIFICATION 
BY 
B. BUCKLEY SHARP, M.D., M.R.C.P., 
D.P.M. 


War accelerates social evolution, and 
proposals for a national health service are 
being freely circulated. The various pro- 
posers seem to be up against the problem 
of evolving a workable scheme in which 
there shall be no direct money contract 
between patient and doctor but yet some 
degree of free choice of doctor by 
patient and of patient by doctor. What- 
ever lip service is paid to this principle, 
it cannot be achieved in practice. When- 
ever a service is taken over, organized, 
and paid for by society as a whole (the 
State) the individuals lose their power 
to choose. The report of the Medical 
Planning Commission envisages a group 
of doctors based on a health centre, each 
doctor accepting direct applications from 
patients up to a certain number, and then 
closing his list. He may refuse to accept 
any person he does not desire to attend. 
The “ also-rans ” on both sides will have 
to take what they are given. 

To the majority of ‘the public to-day 
free choice of doctor seems to mean little. 
Most panel patients from whom I in- 
quire the name of their panel doctor do 
not know it, or, if they know it, as often 
as not when seeking attention are seen 
by some other doctor with whom they 
are unacquainted who is “ sitting” at the 
surgery that day (presumably an assis- 
tant or partner), and they make no bones 
about it. Well over 90% of sick persons 
in whom there is, or is thought to be, 
something seriously wrong attend a 
hospital or clinic, and “ accept with com- 
placencv, if not with gratitude, the ser- 
vices of any doctor who chances to turn 
up.” The tendency of doctors to form 
partnerships, often with several members, 
makes it often impossible even for private 
patients to be sure who will arrive when 
thev send for help urgently or in the 
night. 


Analogy of the Education Service 


There can be free choice in full measure 
only when a direct contract is made 
between doctor and patient without the 
intervention of a “ middle man™ such as 
a Government Department. By all means 
let this option continue with or without 
the special facilities of a provident 
scheme. Let there also be a_ national 
health service. including consultant and 
hospital provision, to which all shall 
contribute, of which all may avail them- 
selves if they wish, and in which there 
is no freedom of choice of individual 
doctor by patient and of individual 
patient by doctor. The doctor should be 
permitted to elect from time to time to 
what extent he will participate, whether 
he is prepared to accept a full quota on 
his list, only a proportion of the maxi- 
mum allocation, or none at all. and 
should be remunerated pro rata. Every- 


one, for example, contributes to educa- 
tion, but not all are bound to accept 
State education for their children. 

The next question is whether free 
choice of doctor is desirable and in the 
best interests of the public. The answer 
would seem to be “no” without certain 
safeguards. A strong argument can be 
adduced on the psychological side that 
the favourable outcome of illness de- 
pends much on faith and on the rapport 
between doctor and patient, and that a 
negative transference stultifies treatment. 
One must admit the truth of this in vary- 
ing degrees. But on the other side it 
must be recognized that the question of 
gain may play an important part in 
choice of doctor, and that society should 
be protected against being taken advan- 
tage of and against waste by unjustified 
prolongation of invalidism. A _ letter 
signed “ A.B.” in the Lancet of June 27, 
1942 (p. 777) says “it is arguable that 
free choice of medical attendant and 
liberty to change him cannot possibly 
continue when, sooner or later, more 
generous sick pay becomes obtainable,” 
and the conflict of loyalties would im- 
pose too great a strain on the doctor in 
certification unless he were either a State 
official or released from the task of 
certification. But this problem is not 
new and does not depend on possible 
increase in sick pay in the future ; it has 
been with us for years. 


Gain Motif in Certification 


A correspondent in the Lancet of 
November 22, 1941 (p. 649) outlined a 
hypothetical day in the life of a general 
practitioner in which he signed 35 
different kinds of certificate (he did not 
pretend that this was an exhaustive list). 
Of these a number enabled the applicant 
to obtain something in cash or in kind 
from his fellows or to escape a distaste- 
ful duty to society—e.g., (1) panel certi- 
ficates, including certain special benefits ; 
(2) certificates of total or partial in- 
capacity under the Workmen’s Compen- 
sation Act; (3) certificates for conva- 
lescent treatment wholly or partly at the 
public expense ; (4) certificates to obtain 
extra rationed food; (5) certificates of 
unfitness for fire-watching or factory 
work. The last two are a product of the 
war, and it is noteworthy that the Govern- 
ment have thought fit to lay down in 
specific terms the circumstances in which 
certificates under (4) mav be issued by 
medical practitioners. This is a great 
relief to the doctors, and the reason is 
obvious. But for these rules the milk 
and egg rationing schemes would be 
wrecked by a flood of documents certi- 
fying that nearly everyone required addi- 
tional rations of these foodstuffs. It is 
also of interest that where loss of civil 
rights is concerned the Law of Lunacy 
stipulates that an independent certificate 
shall be given by a ovractitioner uncon- 
nected in business with the regular medi- 
cal attendant and deriving no benefit by 
certification. 


Doctors are but human and, in the 
main, have their actions determined and 
modified by motive as have others. 
Motive is complex, and acts at various 
leveis of consciousness from full con- 
sciousness to complete unawareness. 
When awareness is dim or absent a 
person is prone to attribute his actions 
to motives that satisfy his conscience and 
save his face, and not to the prime under- 
lying motive that may be less respect- 
able. So long as the financial rewards 
of medicine are on the a /a carte basis a 
doctor has to ‘satisfy his “clients” in 
order to prosper or even to enjoy a 
reasonable standard of existence. This 
applies to both private and panel prac- 
tice in any area where there is competi- 
tion, and there must be few, if any, 
where there is not. The professional 
attributes most likely to lead to wide 
patronage and thus prosperity are an air 
of omniscience combined with a certain 
dogmatism, a sympathetic attitude to the 
patient and his complaints, and last, but 
not least, an uncritical readiness to issue 
certificates for the patient's material 
benefit. 

When issuing certificates of the kind 
referred to a doctor is acting as custodian 
on behalf of the society in which he 
lives, but is, at the same time, in the 
improper position of affecting his own 
interests by certifying or refusing to 
certify at the request of the patient. He 
is like a judge who has an interest in 
the result of a case which he is called 
upon to try. He will react to this situa- 
tion in one of two ways. Most com- 
monly his professional judgment will be 
subject to a conscious, partially conscious, 
or unconscious bias in favour of issuing 
the certificate; or, if he has an obses- 
sional over-conscientious personality, his 
professional judgment will be subject to 
a bias in the opposite direction. The 
former reaction is the more frequent. 
This mechanism is often observable in 
questions of conflict over personal in- 
jury, the contestants being an individual 
on the one hand, and society on the 
other as represented by another indi- 
vidual or group of individuals. Here 
doctors of more or less and often of 
approximately equal knowledge and 
ability will be found on opposite sides 
giving widely divergent opinions on 
aetiology and prognosis, whereas if they 
were in consultation over the same case 
in non-controversial circumstances the 
odds are that their views would vary very 
little. if at all. All this is very bad for 
the patient’s attitude towards himself and 
may create, aggravate, or perpetuate 
invalidism. 


Failure of a Social Experiment 


Although the present panel system is 
not blameless, the most outstanding 


examples of certification influenced by 
motive are seen in the application of the 
Workmen's Compensation Act. Here 
incapacity, total or partial, for earning 
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wages results, while it lasts, in mainten- 
ance of the workman by society as repre- 
sented by his employers, and may result, 
if persistent, in the receipt of a lump sum 
in settlement by way of commutation 
of wevkly payments. Certification in- 
fluenced by motive is prone to appear on 
both sides—optimism on the side of 
society as represented by the employer, 
whose appointed referee is impelled to 
satisfy, so far as possible, the employer, 
and pessimism on the side of the work- 
man, whose doctor is impelled to “do 
his best for his patient,” thereby at the 
same time enhancing his local reputation 
as the right kind of doctor to go to. 
Hence the Workmen's Compensation Act 
has gained its title as a failed social 
experiment. Evidence in support, of 
its failure is frequently forthcoming. 
McAusland (Journal, May 2, p. 566) 
blames many panel doctors for factory 
absenteeism on the ground that they dis- 
courage workers from resuming work, 
after they have been discharged from 
hospitals as fit, by weekly certificates of 
incapacity to the effect that they are 
“still suffering from the effects of in- 
jury.” The responsibility that rests on 
the workman’s doctor and the regret- 
table results of his frequent faulty 
handling of the situation (no doubt with 
what he consciously regards as the best 
intentions) were well brought out in the 
“ Discussion on the Workmen’s Compen- 
sation Act as a Factor in Prolonging 
Invalidism ” held at the Royal Society of 
Medicine on May 5 last. | 
If free choice of doctor in whole or 
in part is preserved, the solution to the 
problem of this kind of certification 
appears to be that certificates upon which 
in or loss depends shall only be issued 
doctors who are entirely disinterested 
and independent, and who possess a high 
standard of knowledge and experience. 
Such doctors should be appointed by the 
State for this purpose on the lines 
adopted for dealing with scheduled in- 
dustrial diseases. It will be contended, 
no doubt, that this proposal is the nega- 
tion of freedom, and that a person having 
the right to select his own medical atten- 
dant shall also have the right to obtain 
certificates from the doctor “ who knows 
his case.” The term “freedom,” how- 
ever, while often adduced to make a case, 
is not precise enough to support an argu- 
ment. It is axiomatic that in no social 
system can complete freedom exist : 
ere can only be degrees of freedom. 
The freedom which we cherish is a 
limited right to do the work we select 
where we like, to enjoy ourselves in any 
innocuous way we like, and, above all, 
to think as we like and speak as we like 
provided that what we say is not treason- 
able, blasphemous, obscene, or likely to 
produce a breach of the peace. But 
where we have to depend on the help 
and support of society as a whole, and 
reciprocate in our turn in helping and 
supporting society, there cannot be in- 
dividual freedom. 


CERTIFICATES FOR PROPRIETARY 
PRODUCTS 


It has been brought to the notice of the 
B.M.A. -that certain manufacturers of 
proprietary articles, including food 
products, are issuing prescription forms 
for doctors to sign with a view to 
facilitating the purchase of these articles 
by patients. It showld be appreciated 
that a doctor is under no obligation to 
make use of any such form and is not 


expected to do so. 


NATIONAL EYE SERVICE : 
OPHTHALMIC MEDICAL 
EXAMINATIONS 


At the first meeting of the newly 
constituted Ophthalmic Group Commit- 
tee of the B.M.A. on December 3 

Dr. O. G. Morgan of London was 
elected chairman and Mr. George Black 
of Leeds vice-chairman. The committee, 
which now consists of 17 members and 
4 observers, received a report on the 
work of the National Ophthalmic Treat- 
ment Board for the past year. 

It et a considered the analysis of 
the results of the recent questionary with 
regard to the fee for ophthalmic medical 
examination in the National Eye Service 
and the observations which a number of 
ophthalmic medical practitioners had 
included with their replies. The general 
feeling appeared to be that a good and 
strengthened National Eye Service should 
by all means be secured, but at the 
same time there was no desire to get 
higher fees from the poorer section of 
the community. The general principle 
at stake was regarded as of more 
importance than the addition of a few 
shillings to the half-guinea fee. One 
member of the committee drew attention 
to what had been done in Eire, which, 
he suggested, might be a model here. 
There a National Health Insurance 
Society covered all insured persons. The 
opticians entered into an agreement not 
to publish any notice or advertisement 
to the effect that they had entered into 
an agreement with the society, and 
applicants for optical benefit were told 
that it was necessary for them to have 
their eyes examined by an ophthalmic 
surgeon and to obtain a prescription from 
him before going to the optician. 

After further discussion members of 
the committee were reminded of the 
extreme probability that within a com- 
paratively short time the Beveridge or 
some other far-reaching proposals might 
bring about a large reorganization of the 
medical services of the country. This 
opened the question whether it was desir- 
able at the present stage to propose a 
change in the conditions attaching to the 
National Eye Service. In the shaping 
of things to come the ophthalmic surgeon 
would probably be in no_ different 
position from any other specialist in an 
all-embracing set of provisions. In view 
of these changes it might be sufficient 
to agree to such a modest increase on 
the existing fee as the 20% so generally 
taken in other connexions. So far as 
insured persons of the higher income 
range were concerned, few of these— 
excluding manual workers entitled to 
ophthalmic benefit notwithstanding their 
higher incomes—would come in during 
the next two. years, by which time the 
general reorganization might be well on 
its way. Non-insured persons with an 
income below £250 might continue to be 
treated at the existing fee, plus 20% if 
thought desirable, and non-insured over 
£250 might be treated as private 
patients. 

_ It was agreed to postpone further con- 
sideration of this matter until the next 
meeting of the committee, members 
meanwhile to consult their constituents, 
and also to watch the intentions of Parlia- 
ment with regard to the Beveridge report. 

A subcommittee was appointed to con- 
sider and collate schemes for the im- 
provement of the National Eye Service 
with a view to the presentation of a set 
of proposals to the Medical Planning 

ission. 


Eye Examination in Factories 
Some time ago a subcommittee was 
appointed jointly by the Group Com- 
mittee and the N.O.T.B. on eyesight 
testing of employees in factories. is 
subcommittee now brought forward a 
series of recommendations with a_ view 
to obtaining the names of eye specialists 
who might be willing to undertake this 
industrial work. It was fully realized 
that not every doctor doing refraction 
work would be willing, or indeed could 
make it convenient, to do this work, 
which, in the subcommittee’s view, should 
include not only individual examinations 
but also advice on all matters connected 
with vision problems at the factory, 
Nevertheless, it was thought that a 
sufficient number might be _ interested. 
One suggested way of proceeding was to 
approach medical officers of health for 
the names of doctors doing eye work 
in schools who might be willing to 
extend their activities to the factory. 
Other ways were also suggested, and, 
although some doubt was expressed in 
the Group Committee as to whether 
sufficient ophthalmic surgeons could be 
found for the work, it was agreed to 
proceed on the general lines of the 
recommendations, and the National 
Ophthalmic Treatment Board was re- 
quested to take such steps as are possible 
to institute this service. 


H.M. Forces Appointments 


ROYAL NAVY 
H. F. Osmond to be Surg. Lieut. 


Royat Navat VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. H. T. Calvert, R. J. L. 
J. M. Taylor, M. H. W. 
lolloway, T. M. C. Roberts, and J. P. H. Ogilvie 
to be Temp. Surg. Lieuts. 


ROYAL ARMY MEDICAL CORPS 
Major T. H. Twigg to be Lieut.-Col. 


REGULAR ARMY RESERVE OF OFFICERS 


Col. G. H. Richard, late R.A.M.C., having 
attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE 
\ EMERGENCY COMMISSIONS 
Lieuts. (on probation) H. M. Herbert, M. K. 
Beattie, and G. E. Brindley to be Capts. (on 
probation). 
To be Lieut.: N. N. lovetz-Tereshchenko. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: 
E. P. K. Rushton, M.B., Ch.B., Medical Officer, 
Sierra Leone ; A. McK. Fleming, M.C., M.B., B.S., 
Medical Officer, Kenya ; C. R. C. Rainsford, M.D., 
Senior Medical Officer, Seychelles ; R. L. Cheverton, 


B.M.A.: Diary of Central Meetings 
JANUARY 


7. Thurs. Journal Board, 1.45 p.m. 
27. Wed. Council, 10 a.m. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATH 


MacintosH.—On Nov. 23, 1942, at his residence, 
36, Duncairn Gardens, Belfast, Dr. John 
Macintosh, O.B.E., beloved husband of Janet 
Macintosh. 


‘4 
§ 
| 
§ 
rector of Medical Services, Cyprus ; 
H. D. Cronyn, F.R.C.S.Ed., Specialist Surgeon, % 
Cyprus; T. P. Eddy, M.R.C.S., Medical Officer, 
Gambia ; H. S. Evans, M.R.C.S., Medical Officer, 
Grade I, Fiji; H. B. Hetherington, O.B.E., M.B., | 
Director of Medical Services, British Guiana. - 


